STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD 262 (REV. 8/93) Statement On Reverse Side Page 1« 1 Pages
CLAIMANT'S NAME | SSAN OR EMPLOYEE NUMBER® DEPARTMENT
Terri Delgadillo | Developmental Services
POSITION CBAD NUMBER DIVISION OR BUREAU INDEX NUMBER
Director E99 DIRECTOR'S OFFICE 473-001
1600 9th Street, Room 240 654-1897
cIry STATE 2IP CODE
__ Sacramento CA 95814
(1) MONTHYEAR ) @ [ MEALS (6 TRANSPORTATION © ®)
March 2009 LOCATION O.T.LT, w ® ©) ©) TOTAL
2 WHERE EXPENSES LODGINGS N/C, RELO{ INCIDEN cARFARE.| PRIVATE CAR USH BUSINESS | EXPENSES
WERE INCURRED BREAK- OR TALS |COSTOF | Tvpe | vous EXPENSE | FOR DAY
DATE TIME FAST | LUNCH | DINNER TRANS. | USED | PARKING | MILES | AMOUNT
8:00A PC
March 2 10:30P Burbank 18.00 ARC 20| 11.00 29.00
PC
March 19 4:30P Ontario 94.12 18.00 A 112.12
A
March 20 3:00P Ontario 6.00 PC 9.00 20( 11.00 26.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
(10}
SUBTOTALS 94.12) 6.00 0.00 36.001 0.00 0.00 9.00 40| 22.00 0.00 167.12
CLAIM TOTAL $ 167.12
{11) PURPOSE OF TRIP, REMARKS AND DETAILS (Altach receipts/vouchers when required) {12) NORMAL WORK HOURS
March 2—Stakehotders Forum 8a to 5p
March 19-20-ARCA Board of Directors Meeting (13) PRIVATE VEHIGLE LICENSE NUMBER
(14) MILEAGE RATE CLAIMED
$0.55
: PAID BY REVOL\ANG FM OI-ECK NUMBER
TIS) . IHEREBY GERTIFY Theliha sbove W § Vuo 2miement of e Wavel Sxpenees Incuned by e In Scoo(MIcs with DPA s n he $9rvice of e Siate
of Calldornia. 1 & privately swed vehicle was used, $nd If mieage rates sxosed the minkmumm rate. | Cerbly et 1he cost of aperating The vehicks was squal
¥ 0f reater than v rate deimed, and That | have met e requiremanms 88 prescrided by SAM Sections 0750, 0752, 0753 and 97$4 pertaining ko

ivoNda safety and sant bell usage.

(17) SPECIAL EXPENSE AUT!

(16) SIGNA

Iﬁ OF OFiICiﬁPROVING TRAVEL AND PAYMENT

DATE

/27 /09

DATé 7






